v

THE DIVISION OF HEALTH OF MISSOURI . 4381 8

No. 300 - || . -
s l FIEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH State Fite Now oo
fB!RTH‘ ND ., REG. DIST. NO. ,_EI_S__ PRIMARY REG. DIST. NO, T ™ W R 1003 Kegistrar's No.,.. 118?5
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: reaidence befors
i a. COUNTY a. STATE I1linois b. COUNTY adinimion).
| 0 b. CITY (I outside corpurato limits, write RURAL nnd give ¢. LENGTH OF c. CITY I . d Is Residence within Lmits ;.._.
OR woghi AY e OR . m e incnrporl wo?
| towwn. St, Louis tomwnabic) g eers town Granite Cilty i "“('j =}
| d. FULL NAME OF {If not in boapital or institation, give streot addreas or location) STREET (If rural, give location) J‘/‘;__,d
ROSPITAL ADDRESS
‘ iNeronion Jewish Hospital 2932 Tayuga avenue i
3. NAME O 8, (First) b. (Middle} ¢. {(Last) 4. DATE {Month) (Day) Y
DECRASED . OF 7 ear)
( Tpe or Print) LEORA MI?CKLu n) DEATH 12~ 2,8 —5!4_
5. SEX / 6. COLOR OR RACE | 7. m{.}%ﬁg. .ISIE‘)IEECPESRRED. / 8. DATE OF BIRTH 8. AGE (o yennn| ¥ wotn | TEAR | Deocx 1 .
. . {Bpecify), . ¥. on Days | Hours | Min.
female white marrie 12-12-1908 _E_‘; N | ]

102, USUAL OCCUPATION (Give kind of wesic | 10b. KIND OF BUSINESS OR I- | 1. BIRTHPLACE ¢, a4 State c: Foreign Countey) I 12. CITIZEN OF WHAT
done during most of working Life, even if retired) STRY . - RY?
operator Dress company Willisville, Ill.

I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE

. b Jasper Williams unknown . Tracy Macklin .
TR Ig{.'WAS m—:ckl-:Ass? E\‘IIER n:iu.s. ARMd!.E!) FD(!)RCiEaI 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o8. DJ, or unknown 5ou, Kive war or o8 of serviee) N . -
no | unknown Tracy Macklin, Granite City, Il1l.
\8. CAUSE OF DEATH MEDICAL CERTIFICATION mgg‘ﬂlﬁg%iﬂ

Enter only onecausoper | 1. D!SEASE OR CONDITION
Jine for (a), (b), and {¢) | P'RECTLY LEADINGTO DEATH'(E) _Qq_ggm Yy 1 [~ AW
ANTECEDENT CAUSES

*This dors not mean
the mode of dying, such | Mosbid conditions, if any, gising. DUE TO (5) WMQLCM__
as heart fatlure, asthenia, | T8¢ 10 the abese cause (a) sating —————
‘de. It means the dis- | the underlying cause last.
case, infury, or complica- DUE TO {(¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but wot oy T
related to the dizease or condition cauring death. i i i

’

USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . o 20, AUTOPSY?
‘ © \TION - S . . .
N s e M T T . ves 1 o E
-“fl-2ia. ACCIDEN-T \"h.qsp.d!;) 'Zlb PL.ACEOFINJURY fo.g- inorabort | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. R 5 P - -\ bouu farm, llotorw nrut office bldg., eto.). . .
g5 THOMICIDE T LT, - e
|_1 2 Tg‘F’.E.\-. (Mouths (Day) (Year) (Howh | 2le. INJURY OCCURRED | 21f. HOW.DID. INJURY OCCUR?
S L N = | "worx ] "srwonk- . 17 ¢
€ -/ 4
r-“\ 22 ‘I hereby cemjy that I attended the deceased from l_L._ 19 _&g_i__ 19_! that I last saw the deceased
4‘%4 oaliveon b = a2 & 19 JY and that death occurred at m. , from the catises and on the date stated above.
E - . SIGNATURE {Degree or title) ADDRESS 23c. DATE SIGNED
n
] - ’W <2 '{/’\J fé
E 24b. DATE h OF CEMEI'Ey CR CREMATORY 24d. ION (City, town, or county) © {Btate)
S 12 29 - ‘Madison, Ill.
DATE REC'D BY LOCAL RAG'S SIGNATU 25. FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
REG. . ¥ M
DEC 2 & 1q|i4: / 2y Francis Lahey, Madison, I11.

( T (Licensed Embalmer's Statemeat on Reverae Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
o8 T+ =T o B o ') e , Student Embalmer No...........

working under my personal supervision..

Student ...
&ipnature of Student Embalmer

Licensed E
P. O. Address g ¥ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above,



